A varicose vein, a varix on a vein and a varicose ulcer are three common conditions that would appear to be members of the same family and have a lot in common in their origin. It is perhaps this false conclusion that has delayed and prejudiced the treatment of these conditions and has given rise to their designation as the 'Cinderellas' of surgery.
To understand them it is necessary to understand the behaviour of the muscle in the wall of the vein as well as the changes in the flow of the blood and most important of all the physical factors involved in blood flow.
Normally blood flows in its given direction in a specific volume, at a varying pressure and in an orderly fashion. The venous half of the circulation is much greater in complexity than the arterial half. Venous return is the by-product of other functions in the body, while arterial delivery is the primary function of one constantly working automatic organ. It is necessary to remind ourselves con- 
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stantly that blood flows down the superficial veins and only flows in a proximal direction in the superficial veins when the legs are raised above the level of the heart. Many people find the mechanism of venous return difficult to comprehend. The speed of change in the different venous pumping mechanisms is faster than the speed of comprehension and therefore must be deduced from mechanical records. The small changes causing pathological alteration in the venous tree are extended over a very long period and are so gradual that they do not attract attention. The existence of Sherman's fascia and the importance of simple factors such as breathing and walking are often overlooked in venous return. A varicose vein commonly starts in the lower third of the leg and is related to a pathological or primary incompetence of a valve in the vein connecting the two systems (superficial and deep). This incompetent valve, which should retain pressure as well as blood in the deep vein, permits This is the fifth issue of Phlebology since the change of Editor and publishing house. The first year, 2003, has been a very fruitful one with the year beginning initially with an excellent review article on Paget-Schroetter syndrome and continuing through with many interesting original articles ranging from patient assessment and their management options, and epidemiology to surgical technique. The Journal has also undertaken to publish the abstracts from the Spring 2003 Meeting of the Venous Forum at the Royal Society of Medicine and the abstracts from the 4th meeting of the European Venous Forum, June 2003. These abstracts, I feel are particularly valuable for updating people on certain areas of phlebological disease and often give the reader a flavour of the work being carried out in venous research. I feel that the balance between review articles, original articles and other papers is very important.
I hope you agree that the first year of Phlebology in its revised format has provided good authoritative information and that it has influenced the management of some patients for the better.
An encouraging number of papers have been submitted, although unfortunately there have been some manuscripts that have not met the required standard for publication. The source of submissions has truly been international and allowed the readership a chance to be informed of different practices. I am looking forward to another year of editing the Journal and receiving further high quality submissions.
It is certainly my intention over the next issues to invite other people to prepare an Editorial on certain contentious issues. If you have any comments on the journal or articles, I would be delighted to hear from you.
Thank you for your support throughout my first year as Editor. My thanks also go to all the staff involved in this venture especially, Joy Steven (Production Editor), Delia Siedle (Publisher), Peter Richardson (Managing Director, RSM Press) and Bronwyn Rees (Secretary to the Editor), without whom production of the journal would not be possible.
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